Catheter related blood stream infection is more frequent at Beheshti and vali-e-asr Hospitals compared to the national rate of catheter related blood stream infection and we need more investigation to find out whether it is patient, catheter or operator related issue.According to the finding of this study,chemotherapic drugs usage is arisk factor for positive culture of catheter.
Despite so many advances in science, technology and therapeutic tools, there are still some unwanted events that might somehow change the course of admission to the hospital. Catheter related blood stream infection is one of those disadvantages that needs to be considered seriously.
continuing with the progress of science and technology and extensive diagnostic and therapeutic tools, there are unwanted side effects alongside numerous advantages associated.
Up until recently, over 250 000 CRBSIs occurred every year in the United States and over 80 000 of these appeared in ICUs. These infections are associated with increased length of hospital stay from 10 to 20 days and increases in the cost of care from $4000 to $56 000 22 . Intravascular device insertion can be followed by local and systemic infections. Any injection is not without a risk; even distilled liquid could be a source for an infection with Burkholderiacepacia (Pseudomonas spp) 4 . The risk factors for catheter related infection, include prolonged duration of usage, a history of previous catheter-related bacteremia, recent surgery, diabetes mellitus, iron overload, Staphylococcus aureus nasal colonization, old age, and low hemoglobin and serum albumin levels 7, 1, 20 . Determining risk factors of catheter associated infections may aid infection prevention and subsequently lower therapeutic cost and improve patient survival and quality of life 2 . In intravenous nutritional fluid, growth of some microorganisms has been observed 6 . Hydrolyzed casein solution can cause the growth of many bacteria and fungi 10 . Contamination of catheter tube junction with the injection sources has been identified as a focus of catheter-induced bacteremia that often caused by coagulase negative Staphylococcus 16 . Sepsis is the second most common cause of death in hemodialysis patients after cardiovascular disease 5 . The use of antibiotic lock in addition to parenteral antibiotic therapy has been shown to reduce the relapse rate of Catheter Related Infection (CRI) in a small randomized study 15 . Systemic prophylactic antibiotic treatment prior to insertion of the catheter does not result in a significant reduction of CRI 8, 21 . Catheter-related infection is associated with increasing the incidence of mortality and morbidity and due to lack of local signs of inflammation in somecases, clinical diagnosis of catheter related blood stream infection is often difficult.
MATERIALS & METHODS
This study was done on all patients who were admitted to internal medicine, cardiology, neurology, infectious diseases wards, ICU and CCU in Zanjan University Affiliated Hospitals. After 48 hours of catheter insertion, the junction of the catheter to serum set was separated with a moist sterile swab dipped in distilled water. Then, it was rolling on the junction until enough samples obtained for culture. Then swab was placed into the broth culture media and transported to the laboratory. So, each sample entered in the culture media and after 24 hours was transferred to the specific media. Then, based on the type of microorganisms grown, organisms were transferred to Mueller Hinton medium for antibiogram . Results were reported as susceptible, semi susceptible or resistant. Simultaneous sampling, information about patients and catheters with specific codes for each were recorded in the questionnaire. Obtained information from patients and catheter characteristics, along with data collected from laboratory were analyzed by using central and dispersion parameters and Chi square, T-test and Mann-Whitney test with SPSS. Sampling was conducted according to ethics committee compliance. 
RESULTS

In
DISCUSSION
Based on the results of this study, the rate of intravenous catheter induced positive blood culturein our 2 hospitals is 6% which is close to the rate was shown byOncu S. et al., 13 on the 300 central venous catheters in 2003, and the rate of positive catheter blood culture results was 5.6% reportedly.that was not much difference between that and our study. We know they studied the rate of infection on central venous catheter that probably will be kept longer than a peripheral venous catheter so will have some impact on the incidence rate but we are far from the almost recent data was published by H. Shah and et in 2013 that showed the rate of blood stream infection due to venous catheter placement is 0.1%. Therefore, we need more investigation to find out our higher rate of infection is patient, catheter or operator related.
There are also other studies like Band J. and et al. 3 and Pujol M. et al. 14 that reported the frequency of positive catheter blood culture results was 4% and 4.2% respectively, which is less than present study.
Thirty positive catheter blood culture results obtained during this study. 12 cases were females (40%) and 18 cases were males (60%). We didn't find a significant statistical relationship between gender and the rate of infection which is concordant with other studies likeOncu S. et als' study 13 .
Our date didn't show statistical relationship between length of hospitalization and the rate of infection but we should consider that we There was no statistical difference in positive catheter blood culture results based on the length of hospital stay, underlying disease, section hospitalized, catheter size number, and catheter insertion site.
Our study showed that underlying disease and the unit patients were admitted to didn't have any impact on the rate of infection which was similar to the study Oncu, et al conducted 13 . Furthermore, studies were done by Sydman and et al., 17 , and Maki and et al., 11 to compare the safe interval between changing sets of injection, come to the conclusion that the risk of complications with replacement every 72 hours compared.with replacement every 48 times of injection are not increasing .
Patients on chemotherapy agents,unlike those on antibiotics or corticosteroids, represented a significant statistical difference in the rate of positive blood culture (p=0.003). This means that the frequency of positive catheter blood culture in patients who had received chemotherapy was more than patients who had not received these drugs. Thus we can conclude that chemotherapy agent is a contributing factor to increase the rate of peripheral venous catheter induced blood infection.
Oncu's study conducted in Turkey showed the rate of catheter-related infections in patients who were on antibiotics glycopeptide's antibiotics was higher than the others 13 . Staphylococcus aureus and coagulase negative Staphylococci were the most common organism isolated in our study. It is similar to the result of study was done by cultured positive in our study was, which concluded with the study of Oncu S. et al., 13 . However,Shukrallah B. et al., 18 who reported that the most common catheterrelated infections were due to Staphylococcus coagulase negative and Staphylococcus aureus. InPujol M. et al. study 14 , Staph. aureus has been reported as the most common organism responsible for catheter induced blood infection.
ZahidNabi reported that coagulase negative staphyloccus, Staph. hemolyticus and Staph. Aureus were the most commoncausative organisms in their study 13 . A study conducted by Iran University of Medical Sciences showed that prevention of HCRI (hemodialysis catheter related infections) requires the identification of predisposing risk factors. They studied 116 patients Pathogenic organisms isolated from blood cultures included Staphylococcus aureus 42%, coagulase-negative staphylococci 20%, E. coli 19%, Enterococci 7%, Streptococcus D 7%, Pseudomonas aeruginosa 4%, and klebsiella 1%. Bacterial resistance to vancomycin and amikacin was present in 7% and 4% of the cases, respectively.What sets these studies is clear that the most common cause of positive catheter blood culture results is grampositive cocci and Staphylococcus, as Staphylococcus aureus is involved more than S. epidermidis. They conclude that the prevalence of pathogenic organisms of HCRI were similar to previous studies 19 . According to the above mentioned, the use of chemotherapy drugs is a risk factor for Catheter-related infection.
In conclusion, our study showed that the rate of catheter infection in our hospitals is higher than the national numbers so we need more studies to be done to recognize the reason for that. With more knowledge about the causes of our high rate of catheter infection, we will be able to implicate some preventive measures to improve patient care in our hospitals.
